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Climate and Tuberculosts 


(Continued from last issue) 


Local weather conditions at certain seasons may 
demand a temporary removal. 
people press out of a hot city to the nearest cool 
resorts the doctor may well consider similar relief for 
his tuberculous patients. The tonic effects of cool air 
with increased appetite and power of assimilation ac- 
count for much of the good rematts from dryness and 
elevation. 

There are certain advantages in undertaking the 
cure in one’s own home climate, and by this term is 
usually meant places not more distant, for instance, 
than the confines of the home State. The limitations 
of a familiar climate are known and will not be pre- 
sumed upon, whereas the faith inspired by a removal 
to some especially selected climate often weakens the 
regimen which is necessary anywhere. Moreover, a 
return to home climatic conditions is more likely to 
show a lapse from the careful hygiene which was fol- 
lowed with comfort in a favorable spot but seems a 
hardship in more rigorous climes. 


THE LOCAL SANATORIUM 
Preliminary treatment for a few months in a local 


sanatorium is most valuable in recently diagnosed. 


tuberculosis, whether the patient is later to be treated 
at home or sent away. The number of these institu- 
tions is increasing, and within a few miles of any large 
city will be found charitable, semicharitable, and pri- 
vate sanatoria for any class of case. The habits of 


When crowds of well 


life which the patient must observe to live with or 
cure his disease in any climate are best learned in an 


institution where the inmates are devoted solely to the 


business of wetting well. There is, in a well-ordered 
sanatorium, an esprit de corps among the patients 


themselves, and intelligent, buoyant, helpful coopera- 
- tion not altogether unlike college spirit, and the 


special training afforded likens the sanatorium to a 
school, as, indeed, it is. 


THE GENERAL PRACTITIONER’S POINT OF VIEW 


The family doctor, having made a diagnosis, abso- 
lute or provisional, is immediately confronted with 
the question, ‘‘What are the best opportunities for 
recovery within this patient’s means?’’ for, as Edson 


says, ‘‘the best he can get is what we must order, both 


as regards food, bedroom, and quality of air.’’ If the 
case is in a family of wealth, he has merely to decide 
whether a change of climate is desirable and the 
nature of the change indicated, and advises accord- 
ingly. In the vast majority of cases, however, he must 
weigh the benefits of a change against certain sacri- 
fices usually necessary to effect it, and here must be 
considered a multitude of details, some of which the 
family doctor is in a position to decide better than 
anyone else and for some of which he may need con- 
sultation. | 

If the case has a favorable outlook and a good 
chance to recover in the home climate, the fact often 
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remains that there would be a still better chance in 
some other climates. The family doctor desires to 
prescribe nothing short of the very best conditions. 
He recalls, too, that a ‘‘change of climate’’ is time- 


honored advice, the patient expects it perhaps, and 


there will be less responsibility for an unfavorable 
outcome if he gives it. He knows the vexations of 
home treatment and remembers that he has even been 
accused of mercenary motives in holding certain fav- 
orable cases for home treatment. It requires consid- 
erable courage to recommend ‘‘no change,’’ and the 
family doctor who undertakes to treat a case of pul- 


monary tuberculosis in the home is not influenced by 


financial rewards. Indications for or against removal 
are found in the home itself. A nervous man or 
woman may need to be taken from a turbulent house- 
hold of lusty children, while for a differently consti- 
tuted patient congenial relatives are indispensable for 
content. Extreme measures are sometimes necessary 
to get a careless patient away from helpless associates, 
or, on the other hand, to save an invalid from false 
ideas of treatment at the hands of ignorant relatives. 

A multitude of counsel confuses the busy practi- 
tioner. The merits of various regions are urged. 
Relatives may insist that the patient be sent away 
without delay and perhaps raise a question at the 
same time against the propriety of an ultimate return 
to home climatic conditions. The doctor knows that 
good medical attendance is as indispensable in the new 
climate as the old, and that a sanatorium is as neces- 
sary in a distant health resort as in the home city. He 
recalls sad experiences of early days when his patients 


thought that they could loiter in smoky lobbies and 


effect a cure simply because they were breathing the 


pure air, or the rarefied air, or the dry air of some 


widely advertised climate. 

But it is often easier to persuade a netiont to enter 
a sanatorium at a distant resort than one near home, 
and sometimes a person can be persuaded to abandon 
his business pursuits, or a mother to be separated 


from young children, only by radical removal. The. 


hope afforded by a complete change may be needed 


when a patient has met repeated reverses or has seen 
unfavorable outcomes in friends or relatives. The 


family doctor must study the tastes and habits of his 


patient. The indications for change are different for a | 


home-loving, carefully nurtured girl than for her 
bachelor brother. Young adults often welcome a 
change, whereas, one past middle life, with strong 
attachment for home scenes, may consider it a hard- 
ship. For the very young or the very old a removal 
simply for change of scene would almost never be indi- 
cated. Temperament and previous climatic environ- 
ment are important. One would not, for instance, 


send a Norwegian youth to the Azores nor a Creole 
demoiselle to winter in the Adirondacks. A thin, irri- 
table person, who shrinks at sudden drops in tem- 
perature, would not be advised to go to Colorado, nor 
would a full-blooded, lusty individual ordinarily be 
directed to a warm beach resort. 

In deciding whether a case of pulmonary tubercu- 
losis should have a change of climate, temporary or 
permanent, remote or near, the doctor must not be 
bound by any rule, but should be guided in each case 
by all the attending circumstances—by the patient’s 
age, sex, social conditions, wealth, temperament, and 
desires, by the state and activity of the disease and its 
complications. He will be influenced by the home 
climate and the season of the year. but it is safe to 


say that no place is so unfavorably situated that a 
change is always necessary and none so fortunate in 


its location as to preclude the possible advisability of 
a removal. 


STANISLAUS COUNTY REPORTS 


The health officer of Stanislaus County, Dr. EH. F. 
Reamer, has issued the report of his county health 
department for the calendar year 1937. The full 
time health service provided for the residents of this 
county is productive of conspicuous results in safe- 
cuarding the public health. 

There were but 12 cases of diphtheria reported in 
the county last year and no eases of smallpox have 
occurred since January, 1933. The incidence of 
tuberculosis relatively low. Communicable 
diseases, in general, are under excellent control. 

An efficient public health nursing service is main- 
tained and excellent routine work is done in the 
control of tuberculosis. Activities in the promotion 
of child hygiene are carried on in routine fashion. 
Milk and dairy inspection and general sanitary 
inspection are maintained efficiently. 

The cost of operating the county health depart- 
ment is moderate and the people of Stanislaus 
County are receiving adequate protection for the 
safeguarding of their public health. 


MONO HAS NEW HEALTH OFFICER 


Dr. Seth H. Miles, of Bridgeport, has been ap- 
pointed health officer of Mono County to succeed Dr. 


Robert K. Harker. 


The most fruitful experience in life arises when the 
inquiring mind comes under the influence of the skill- 
ful teacher. Some day the student so blessed may 


look back with wondering gratitude upon the trans- 
forming hands once laid upon him. 
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AMERICAN CONGRESS ON OBSTETRICS AND 
GYNECOLOGY 
Preparations for holding the American Congress on 
Obstetrics and Gynecology are proceeding, several 
meetings having been held by the members and direc- 
tors of the American Committee on Maternal Welfare, 


Ine., to develop the arrangements for convening the 


Congress in Cleveland during the week of September 
11, 1939. 


The congress has been organized to include the in- 


terests of various groups of participants, such as medi- 


cal educators, physicians, nurses, public health work- 


ers, hospital administrators, and others interested in 
the problems of human reproduction. The morning 


sessions are allotted for the presentation of scientific © 


and technical papers in each group; in the afternoons 
mixed groups will participate in general discussions, 
and the evening sessions will be for the public, prob- 
ably with broadeasts. | 

In addition there will be commercial and scientific 
exhibits developed to illustrate the work of various 
public and private agencies, and of individuals en- 
gaged in scientific activities pertaining to human 
reproduction. Those exhibits of a commercial char- 
acter, as of instruments, books, apparatus, medicinal 
preparations, ete., will be of a high character and 
ethical in presentation. 

An executive office devoted to the management of 
the congress has been opened at the Annex of The 
American College of Surgeons, 650 Rush Street, Chi- 
cago, in charge of the General Chairman, where all 
inquiries may be addressed. 


AMERICAN RED CROSS CONVENTION 


The American Red Cross, for the first time in its 
history, will meet in San Francisco, May 2 to 5, 1938, 
in national convention. Never before have western 
welfare workers had the opportunity to attend, at so 
little cost, a convention of this outstanding organiza- 
tion. The Red Cross is an important corollary in the 
promotion of public health, and many of its activities 
may be classified as those that belong to the public 
health field. 

A radio broadeast by the executives of three coun- 
tries will-feature one day of the session. These broad- 
casts will be made by the President of the United 
States, the Governor General of Canada and the Presi- 
dent of Mexico. It is anticipated that there will be 
a large attendance from California and other western 
states. 


The New is the child of the Old 


CHILD HYGIENE DISTRIBUTES NEW FILMS 


The following new 16 mm. silent films are available 
through the Bureau of Child Hygiene, 305 State 
Building, San Francisco. The only cost is that of 
return transportation. Requests for this loan service 
should be filed two weeks in advance. 


“The Feet’’—1 reel film. 


Shows details of structure and arrangement of the 
arches ; the best mechanical use of the foot; the points 
of a good shoe, and harmful effect of improper shoes; 
vood feet as an asset. 


and Growth’’—1 reel film. 


A feeding experiment with white rats, actually ecar- 
ried on in a classroom, demonstrates the food value of 
milk as compared with coffee and candy. The system 
of feeeding, cleaning of cages, and charting of growth 
records are given in detail. | 


Posture?’—1 reel film. 


Good posture, both standing and sitting—the part 


played by the muscles in determining whether it shall 


be good or bad—how to correct poor posture—and the ~ 


importance of good posture in physical well-being. 
‘*Teeth—How Teeth Grow’’—1 reel film. 


The order of formation and eruption of the tempo- 


rary and permanent teeth is demonstrated by anima- 
tion, models, and subjects of various ages. © 


“Around. the Clock with Your Baby and You’’—8 


reel film. 


Shows the care of a young baby. Four hour sched- 
ule indicated by clock, Technique of breast feeding 
with care of the nipples; manual expression of milk; 
the baby’s bath; sunbathing; outdoor sleeping. 
Mother’s rest period during day and period of health 
supervision by doctor. The third reel shows prepara- 
tion of the formula with both fresh and canned milk. 
Care of nipples, bottles, ete. 


“Brom Morning Until Night?’-—2 reel film. 
Depicts care of a six-month-old baby, featuring a 


-table-bath, preparation of pureed vegetables, feeding, 
training, play, sunbath, sleep, and routine health ex- 


amination by the family physician. 
Prenatal Care’’—1 reel film. 
‘<The Road to Health and Happiness’’—1 reel film. 


General child hygiene film with emphasis on dental 


care. Diet, rest, sunshine, and mental hygiene 
through family activities. _ 


MORBIDITY 


Complete Reports for Following Diseases for Week Ending 
April 9, 1938 — 


Chickenpox 


1052 cases: Alameda County 15, Alameda 3, Albany 22, Berke- 
ley 20, Oakland 72, Piedmont 1, San Leandro 4, Colusa County 1, 


Contra Costa County 11, Pittsburg 5, Fresno County 33, Fresno 
19, Eureka 13, Imperial County 2, Kern County 1, Delano 6, — 


Taft 1, Kings County 2, Hanford 8, Los Angeles County 148, 
Alhambra 7, Burbank 3, Compton 7, Culver City 7, El Monte 38, 
El Segundo 6, Glendale 25, Huntington Park 3, Inglewood 4, 


.. . Long Beach 36, Los Angeles 161, Manhattan 7, Monrovia 10, 
Montebello 22, Pasadena 15, Pomona 1, Redondo 1, San Fer- 
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nando 1, San Marino 1, Santa Monica 14, South Pasadena 3, 
Hawthorne 1, Monterey Park 1, Gardena 2, Madera County 10, 
Chowchilla 2, Monterey 1, Orange County 12, Fullerton ‘2, 


Newport Beach 2, Santa Ana 18, Tustin 1, Riverside County 17, 
Riverside 7, Sacramento County 1, Sacramento 23, North Sac-. 
ramento 1, San Benito County 1, San Bernardino County 2, 


Colton 1, San Diego County 4, Chula Vista 2, Coronado 5, 
National City 6, San Diego 36, San Francisco 77, San Joaquin 
County 1, Stockton 5, San Luis Obispo County 4, Arroyo 
Grande 1, San Mateo County 1, Daly City 4, Santa Barbara 
County 5, Santa Barbara 10, Santa Maria 8, Santa Clara 
County 2, Gilroy 1, Palo Alto 1, San Jose 1, Santa Cruz 
County 1, Benicia 10, Vallejo 1, Stanislaus County 15, Modesto 
11, Tulare County 4, Exeter 1, Lindsay 1, Tulare 1, Ventura 
County 2, Santa Paula 5, Ventura 2. , 


Diphtheria 


86 cases: Berkeley 1, Oakland 5, Richmond 2, Los Angeles 
County 1, Alhambra i, Los Angeles 14, Monterey County l, 
ork gl County 2, San Diego 2, San Jose 5, Oxnard l, 

entura 1. 


German Measles 


40 cases: Berkeley 2, Oakland 1, Fresno County 2, Bakers-: 


field 1, Los Angeles County 2, Long Beach 4, Los Angeles 3, 
Pomona 1, Pacific Grove 1, Orange County 4, Anaheim 2, 
Laguna Beach 1, San Clemente 1, Riverside County 1, Sacra- 
mento 1, San Diego County 1, Oceanside 1, San Diego 3, 
San Francisco 8. 


Influenza 


55 cases: Fresno County 10, Kern County 6, Kings County 2, 


Hanford 3, Los Angeles County 7, Los Angeles 13, Pomona 1, 
Redondo 1, Monterey Park 1, Riverside County 1, Riverside -y 


San Francisco 2, San Luis Obispo County 2, Paso Robles 1, 


Palo Alto 1, Benicia 1, Tehama County 1. 


Malaria | 
2 cases: Sausalito 1, California 1.* 


767 cases: Oakland 4, Fresno County 62, Glenn County 6, 
Orland 7, Imperial County 2, El Centro 1, Imperial 2, Kern 
County 92, Bakersfield 28, Delano 3, Kings County 31, Los 
Angeles County 4, Covina 4, El Monte 1, Inglewood 1, La 
Verne 2, Long Beach 6, Los Angeles 32, Pasadena 2, Pomona 8, 
South Pasadena 2, Bell 1, Madera County 13, Merced 31, Napa 


County 3, Orange County 44, Anaheim 1, Santa Ana 1, Pla- 


centia 9, Plumas County 7, Riverside County 9, Banning 2, 
Blythe 10, Riverside 3, Sacramento 13, Hollister 1, San Ber- 
nardino County 5, Ontario 2, San Bernardino 2, Upland 28, 
San Diego County 3, Chula Vista 1, National City 7, San 
Diego 84, San Francisco 1, San Joaquin County 4, Stockton 1, 
San Luis Obispo County 1, Paso Robles 1, South San Fran- 
cisco 1, Santa Barbara 1, Santa Maria 1, Mountain View 5, 
Palo Alto 10, Stanislaus County 23, Modesto 2, Tulare County 18, 
Exeter 11, Lindsay 36, Ventura County 23, Oxnard 11, Santa 
Paula 29, Ventura 1, Yolo County 1, Marysville 1, California 5.* 


Mumps 


741 cases: Alameda County 1, Alameda 13, Berkeley 2, Oak- 
land 52, Piedmont 1, Contra Costa County 7, Fresno County 31, 
Fresno 27, Sanger 18, Kern County 21, Bakersfield 5, Kings 
County 2, Hanford 3, Los Angeles County 30, Compton .8, 
El Monte 2, Glendale 10, Long Beach 12, Los Angeles 20, 
Montebello 13, Pasadena 1, Pomona 3, Redondo 1, San Gabriel 1, 
Santa Monica 3, Maywood 2, Bell 1, Gardena 2, Madera 
County 163, Madera 3, Chowchilla 22, Yosemite National Park 1, 
Napa County 25, Calistoga 1, Napa 1, Orange County 11, 
Anaheim 2, Newport Beach 1, Santa Ana 7, Riverside County 1, 
Banning 3, Sacramento County 2, Sacramento 14, North Sac- 
ramento.5, San Bernardino County 1, San Diego County 20, 
Chula Vista 1, Escondido 2, National City 38, Oceanside 2, 
San Diego 28, San Francisco 50, San Joaquin County 1, Stock- 
ton 3, San Luis Obispo County 5, San Mateo County 2, South 
San Franéisco 1, Santa Barbara County 5, Santa Barbara 7, 
Santa Clara County 18, Mountain View 1, San Jose 5, Santa 
Clara 2, Santa Cruz 1, Watsonville 8, Stanislaus County 13, 
Modesto 3, Tulare County 5, Lindsay 1, Ventura County 2, 
Santa Paula 1, Woodland 1. , 


Pneumonia (Lobar) 


78 cases: Colusa County 1, Fresno County 2, Kern County 1, 
Bakersfield 2, Kings County 1, Hanford 2, Los Angeles County 
9, Alhambra 1, Burbank 2, Compton 1, Glendale 2, Los Angeles 
22, Santa Monica 1, South Gate 1, Madera County 1, Madera 1, 
Chowchilla 1, Riverside County 1, San Bernardino County 1, 
San Diego 1, San Francisco 11, San Joaquin County 5, 
Stockton 2, Paso Robles 1, Palo Alto 1, San Jose 1, Vallejo 1 
Stanislaus County 1, Santa Paula 1. 


Scarlet Fever 


ge 


* 


219 cases: Alameda County 2, Alameda 5, Oakland 11, Contra 
Costa County 2, El Cerrito 2, Hercules 1, Richmond 5, El 
Dorado County 1, Fresno County 3, Fresno 2, Eureka 1, Impe- 
rial County 1, Kern County 1, Bakersfield 4, Kings County 1, 
Los Angeles County 16, Alhambra 1, Azusa 1, Burbank 3, 
Glendale 2, Huntington Park 2, Inglewood 3, Long Beach 2, 
Los Angeles 53, Manhattan 3, Montebello 1, Pasadena 2, Santa 
Monica 1, Hawthorne 1, South Gate 1, Monterey Park 1, 
Madera County 1, Alturas 4, Orange County 4, Brea 6, Fuller- 
ton 1, Newport Beach 1, Orange 2, Santa Ana 5, Seal Beach 2, 
Banning 1, Corona 2, Sacramento County 7, Sacramento 4, 


Di 


--Clara 


Redlands. ‘t,? San Bernardino “1, Diégo County 1, “San 
ég6 2, San. Francisco 7, San Joaquin County 1, Lodi 2, 
Stockton 2, San Mateo County 1, Redwood City 2, San Bruno l, 
Santa ,.Barbara County 9, Lompoc. 4. (Santa Maria 1, Santa 

ounty 1, Los Gatos’ 1, Mountain View.1, Watsonville l, 
Siskiyou County~1,-Pairfield 1, Healdsburg-1, Teharia County 1, 


County Lindsay 2, Yolo County 1. 


Smallpox 


57 cases: Fresno Cone 10, Kern County 2, Kings County 7, 
Los Angeles County 14, El Monte 1, Monterey Park 1, Merced 1, 
Orange County 2, Newport Beach 8, Santa Ana 4, Riverside 
County 1, San Joaquin County 1, Stockton 1, Tulare County 3, 
Yuba County 1. | | 


Typhoid Fever 


7 cases: Kern County 2, Los Angeles 1, Madera County 1, 
San Joaquin County 1, Woodland 1, California 1.* 


Whooping Cough 


549 cases: Alameda County 2, Alameda 14, Albany 4, Berkeley 
12, Oakland 51, Piedmont 4, San Leandro 7, Contra Costa 
County 8, Richmond 1, Fresno County 13, Fresno 4, Kern 
County 7, Bakersfield 1, Los Angeles County 37, Alhambra 3, 
Burbank 2, Long Beach 3, Los Angeles 35; Montebello 5, Pasa- 
dena 6, Santa Monica 2, South Pasadena 1, Torrance 1, Lyn- 
wood 1, South Gate 1, Maywood 1, Madera County 19, Madera 
1, Chowchilla 4, Merced 4, Salinas 5, Orange County 5, Brea 1, 
Fullerton 1, Orange 1, Santa Ana 7, Seal Beach 1, Riverside 


County 3, Riverside 2, Sacramento County 7, Sacramento 50, 


North Sacramento 7, Hollister 1, San Bernardino County 1, 
Upland 1, San Diego County 1, Chula Vista 7, Coronado 2, 


-La Mesa 1. San Diego 27, San Francisco 53, San Joaquin 
County 16, Lodi 4, Manteca 1, Stockton 13, San Mateo County 


38, Daly City 3, San Mateo 1, Santa Barbara 1. Santa Clara 
County 4, Mountain View 5, Palo Alto 11, San Jose 11, Santa 
Cruz 1, Benicia 6, Fairfield 1, Stanislaus County 5, Oakdale 4, 
Tulare County 2, Ventura County 11, Fillmore 1, Santa Paula 1, 
Yolo County 1, Woodland 5. | 
Meningitis (Epidemic) 

8 cases: Beverly Hills 1, Los Angeles 1, San Luis Obispo. 
Dysentery (Amoebic) 


3 cases: Alameda 1, Imperial County 1, San Bernardino 1. 
Dysentery (Bacillary) | | | 

3 cases: Imperial County 1, Los Angeles 2. 
Leprosy | | 

One case: Oakland. 


Pellagra 

One case: Santa Barbara. 
Poliomyelitis | 

One case: Orange County. 
Tetanus 

One case: Los Angeles County. 


Trachoma 
One case: Riverside County. 


Trichinosis 
3 cases: San Francisco 2, Tracy 1. 


Food Poisoning 
5 cases: Pomona 1, San Francisco 4. 


Undulant Fever 
5 cases: San Bernardino County 2, Woodland 1, Marysville 2. 


Coccidioidal Granuloma | 
3 cases: Kern County 2, Los Angeles County 1. 


Septic Sore Throat 


12 cases: Fresno County 6, Los Angeles County 1, Santa 
aoe 1, San Mateo 1, Santa Clara County 1, Gilroy 1, San | 
ose 1. | 


Rabies (Animal) 


47 cases: Fresno County 3, Fresno 1, Kern County 1, Kings 
County 1, Hanford 2, Los Angeles County 8, Arcadia 1, Comp- 
ton 1, Glendale 1, Los Angeles 18, Pasadena 1, Santa Monica 1, 
Lynwood 1, Maywood 1, Riverside County 1, Hollister 1, Santa 
Clara County 2, Santa Clara 1, Porterville 1. 


* Cases charged to “California” represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the dis- 
ease. These cases are not chargeable to any one locality. 
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